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A e Q5H9 BAE L8 50 37 S thY o
SFTH(Table 1, 2). #9H 3 Z9 94 WA JelA 1
91 i A9 27130 BelE A%, A oln] &4, B A
#%, 28 ) 240) ZASHE AtE ATUIA A9let
Aok ARVES o5l A9} k8l 293 el 22}
o %.919] 3% FL Arbhe 2709 Aol ZeHAeIA

1. BAM SRS 0151(Radiological Study)

(A& ZY8a, 54 £

Stress Device (TELOS GmbH, Marburg / Labo, Germany)
F ol83to 15 bS] SIS thEF SAshel Aol she
F, 95 % 905 3T 290t 2N dejE molE s 2
Eela 4 S0 A ALB) S B ATy 2
104 izl C—3 WA FA17] (GE OEC 9800 plus,
General Electric Co, Waukesha, Wisc) & o] &3to] 173 &
Agh 2719 4 S AR 93 A) 2 ek AEY A Y S5
WA G4 B) S At ANt 2EHAE 713 YA = 177

Table 1. Data of Group 1,2,3
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= AYE A (A=) S 5,

AR gedo]l A-A) vhs Aol (E-4o)) 9 diE =
o] A3 A9F-9} a8 Hote A= 1R FE/A ] AYE WS
AE-UE FHe A4 A FE-Ho) o2 Aost] st
%th(Fig. 1B). E, F-4ol& B, CarellA] T Ustsith Hapa
AEL F W] Jg e} oJAbe]] 93l Picture Archiving and

Affected knee
Case No.

Age (yr) Height (cm) Weight (kg)

Rt. Lt.

50 0 50
10 4 6
50 28 22

Group 1
Group 2
Group 3

26
6
22

24 231
4 42.8
21 42.4

168.0
165.5
164.0

60.4
69.9
66.5

Table 2. Identified lesions of Group 3

Diagnosis

Case No.

Medial meniscus tear

Lateral meniscus tear

Media pathologic plica
Associated cartilage injury
Baker's cyst

Diagnositic arthroscopy
Infrapatellar fat pad hypertrophy
PCL ganglion

Rheumatoid arthritis

Medial meniscal impingement
PVNS-*
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Communication (PACS) System (m—view v.5.3.3.7; ZH-AY AEY U S AEHY Ao TEdte A
Marotech, Seoul, South Korea)= ©]-§3}o] A3 =31, A (Fig. 2D) 8} o] & F-oll =3t 7| 752 22 Yol ol
S HtS A7 o] Fshith o] Y=AE ARFEo] 1’kst A4 AA (scoring system) 2

7158tk (Table 3).
2 AN 7||:|-I (=]} _Tl_|.x-l7:|I-| O:I__I.L

(Operating Technigue and Arthroscopic Study) 3. SAHA I ghH(Statistical Method)

379 BAA FEA WA A7) N1E 238 305 = 1, 2-A, B, C#elA 49 C-D W2§ 35S One—Way
e A I kg olefol A FAE = SlE S A9 & ANOVAE o] &3] SAIgHE o7 ulw, #4315t) 1, 2—-AF
& JHT S S A vpEA] dE AA Ay e 3 1, 2-B, CTolA SHE E-Zo], F-Zdol&of ths|

S| Independent samples t—testZ ©]-&38to] EA el BAS A]

S, 0] A & A WAL ZHE 1 em WS
A8 T (Fig. 2A), o] AolMHEH WSS 2 5 mm &4
X47HE DI J]O}ZX]Oﬂ 7Vt AulE AT

T eIt FA s E412 SPSS version 13.0 (SPSS, Chicago,
R IL) & AR a1, 2473 0.05 o] 3t A A48kt
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sy mo 2
o, el o

egom, 204 30 @ wu M?g EE omv A a4 4

A TS 913k 9B 47l 0% No. 11 bladeS A 45k

Aol = A k9Tl (Fig. 20). o] Ed) 83, 22 Basket 1 HEAIMSEA 9451 (Radiologic Study)

forcep, 4.5 mm A8 =2 AE 7] E SE ] el

uke} 4helstod o] Bo] &9 305 2%, £ Ny U 4 C-D #i&9 FEge 1-A, B, CZelA 85.8, 101.3,
2 984S 7hek e 2 &3 42} AHA (figure of 4 posi— 69.1%, 2—A, B, C*ollA] 102.4, 144.6, 116.8% QL 1, 23

tiom ol vkt Az U AW T4 sl A 9 2 OF AolelA BASAR Fo8 2ol7k At

AM portal line

F-lenght

Grqup 1-C

Fig. 1. (A) On 30° flexion valgus stress true lateral plain radiographs, the two kinds of AM portal line were drawn. One was the line
passing between patellar inferior pole (PIP) and distal-most of medial femoral condyle (Group 1-B) and the other was the line
passing between the PIP and a point that was 2.5 mm distal from the distal-most of medial femoral condyle (Group 1-C). (B)
On 30° flexion true lateral plain radiographs (Group 1-A), the AM portal line and line A were drawn, point B was identified,
and lengths C, D, E, F and the C-D percentage were measured.
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Table 3. The Criteria of Our Scoring System
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Score The Criteria

2 Points (Good) The instruments freely reached the meniscocapsular junction of the undersurface of the
PHMM or the body of the LM without difficulty and when they could be handled in
an unrestrained manner

1 Point (Fair) Some resistance against the tibial plateau or femoral condyle was encountered with the
instruments during procedure, but the site was neverthel ess reached with no new AM
portal needed

0 Point (Poor) New AM portal required or the instruments could not reach the meniscocapsular junction

Fig. 2. (A) With the knee flexed to 30°, a horizonta line at the PIP level was drawn on the anterior joint line of tibia. The skin was
marked 1 cm medial to the medial border of the patellar tendon. (B) Using a No. 11 blade, a ~5 mm horizontal incision was
made medially from the marked point. A high anterolateral (AL) portal was made simultaneously. (C) Under arthroscopic guid-
ance through the high AL porta with the knee, a No.11 blade was reinserted into the previously made anteromedia (AM) por-
tal incision to incise the capsular incision. (D) It was identified through the image intensifier that a probe introduced into the
medial tibiofemoral joint via our AM portal with the knee in valgus and external rotation, was reached to the meniscocapsular
junction of the undersurface of the medial meniscus posterior horn during the evaluation of the usefulness of our AM portal.
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=ABSTRACT =

Patellar Inferior Pole: New Landmark for the
Anteromedial Instrument Portal for
Arthroscopic Surgery of the Medial

Meniscus Posterior Horn

Young-Mo Kim, M.D., Deuk-Soo Hwang, M.D., June-Kyu Lee, M.D.,
Hyun-Dae Shin, M.D., Tae-Hwan Kang, M.D.,
Dong-Kyu Kim, M.D., Pil-Sung Kim, M.D.

Department of Orthopedic Surgery, Chungnam National University School of Medicine, Daejeon, Korea

Purpose: We prospectively evaluated the clinical usefulness of the patellar inferior pole (PIP) as a
landmark of the anteromedial (AM) portal for the arthroscopic surgery of the medial mensiscus poste-
rior horn (MMPH).

Materials and Methods: Group 1 (50 normal left knees of adults), Group 2 (10 normal knees under
anesthesia), and Group 3 (50 consecutive knees undergoing elective arthroscopic surgery for relative-
ly simple intraarticular pathologies, or diagnostic arthroscopy) were included. In Group 1 and 2, the
true lateral (A) and valgus stress lateral radiographs (B) on 30° flexion were obtained, and the lines
(AM portal line) passing through the PIP and distal-most media femoral condyle (MFC) were drawn
under the condition without considering the thickness of articular cartilage of MFC (1, 2-A, B group),
and considering it as 2.5mm on B (1, 2-C group). Then, we investigated the meeting point of the AM
portal line with medial tibial plateau (C-D percentage), and measured the distance between the PIP
and the anterior joint line (E-length), and medial tibial-femoral joint space (F-length). In Group 3, the
AM portal was made at the PIP level and clinical usefulness of the approach to the MMPH and body
of the lateral meniscus (LM) was analyzed.

Results: The average C-D percentage came out as 85.8, 101.3, 69.1% for each Group 1-A, B, C, and
102.4, 144.6, 116.8% for each Group 2-A, B, C. Measured E-length was an average of 15.1 (Group 1-
A), 15.5 (Group 1-B, C), 13.1 (Group 2-A), and 12.9 mm (Group 2-B, C) and the change by valgus
stress had no statistical significance. The F-length increased about 1.2 (Group 1) and 3.6 mm (Group
2) when valgus stress was applied, which had statistical significance (p<0.001, p<0.001). In Group 3,
49, 48 knees were classified as good for the MMPH, and the body of LM in aspect of the clinical use-
fulness of AM portal made on the PIP level.

Conclusion: We identified the clinical usefulness of the PIP as a skin landmark of AM portal for the
arthroscopic surgery of the MMPH.

Key Words: Knee, Arthroscopy, Anteromedial Portal, Anteromedial portal line, Patellar inferior pole
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